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\ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

MORE LIBERAL INCOME DISREGARDS

A. For children covered under Section 1902(a)(10)(A)(1)(III) and 1905(n) of the Social Security Act, the
Commonwealth of Virginia will disregard one dollar plus an amount equal to the difference between 100% of
the AFDC payment standard for the same family size and 100% of the Federal Poverty Level for the same
family size as updated annually in the Federal Register.

B. For ADC-related cases, both categorically and medically needy, any individual or family applying for or
receiving assistance shall be granted an income exemption consistent with the Act (§81902(a)(10)(A)(i1)(II),
(IV), (VD), (VID; §§1902(a)(10X)A)(1iXVIID), (IX); §1902(a)(10)(C)(1)(IID)). Any interest earned on one
interest-bearing savings or investment account per assistance unit not to exceed $5,000, if the applicant,
applicants, recipient or recipients designate that the account is reserved for purposes related to self-
sufficiency, shall be exempt when determining eligibility for medical assistance for so long as the funds and
interest remain on deposit in the account. For purposes of this section, “purposes related to self-sufficiency”
shall include, but are not limited to, (i) paying for tuition, books, and incidental expenses at any elementary,
secondary, or vocational school, or any college or university; (ii) for making down payment on a primary
residence; or (iii) for establishment of a commercial operation which is owned by a member of the Medicaid
assistance unit.

C. For the group described in 1902(a)(10)(A)(i)(VII) and 1902(1)(1)}(D), income in the amount of the
difference between 100% and 133% of the Federal Poverty Level (as revised annually in the Federal Register)
is disregarded.
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